[Clinical diagnosis of osteoporosis].
Osteoporosis (OP) is a systemic heterogenic skeletal disease characterized by low bone mass and microarchitectural deterioration of bone tissue with a consequent increase in bone fragility and susceptibility to fractures. The fractures are the clinical consequences of the disease. Before fractures occur there is a long period without clinical significance characterised only by osteopenia. Both sexes lose bone mass during lifetime but after menopause women lose bone much faster and are more prone to fragility fractures. Wrist fractures (Colles fractures) occur in the earliest postmenopausal period in the fifth decade of a woman's life, and these fractures are 7 times more frequent in women than in men. Vertebral fractures occur 10-15 years after the menopause. Only 10-20% of these cases are hospitalized because of pain, and up to 80% of the cases are clinically symptomless. Kyphosis and loss of height come in later years. The most serious fractures are those of the hip. They usually occur over the age of 70 and bring 8-10% hospital mortality, about 20% mortality in the following year, and 50% disability over the age of 80. The diagnosis of primary OP requires the exclusion of all possible secondary causes of OP. In the diagnosis of OP a medical history with risk factor of OP is very important, as well as physical examination, and some laboratory tests. X-ray bone evaluation and the bone densitometric measurements are very important in confirming of osteopenia and osteoporosis.